*FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
- PROFIT r};z“"‘ e FLORIDA DEPARTMUNT OF STATE
COHPORAT'ON 4 :% Sandra B Martham
ANNUAL REFPORT if Secretary of State
1996 N e DIYISION OF CORPORATIONS
i - ~ e
DOCUMENT # 269570 (8)
1. Corporabon Name
HOME LIFE FINANCIAL ASSURANCE CORPORATION
Principal Place of Business o Mawlulgg;idress o ]
ATRIUM TWO BLDG 1 GENTENNIAL AVE
21 E ATH ST PISCATAWAY NJ 08855
ﬁls'nlmﬂ OH 452024151 us 3. Date Tﬁ&)(poraTed or Qualiied 3a. Date of Last Report N
. 05/02/1963 06/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumbier Applied For
21] 120 Monument Circle (26| same ) o 59-1031071 Not Appircatile |
Suite, ApL, 4. etc. L S ARt . el 5, Certifcate of Status Desired 0O $8'75 Adc!ilional
City & State Gy S 6. Eleclion Campaign Financing $5.00 May Be
23| Indianapolis Indiana gaJ o o o Trust Fund Contribution O Acded 1o Fees
Zip - Country | i ~ Country B. This corporation has liabiity for intangible tax under s 199.032,
[24] 46204 25| USA 29 30 Floria Statutes [ ves [JNo
9. Name and Address of Current Registered Agent T """ 10. Name and Address of New Registered Agent 7]
81 MNane
|NSURANCE COMMISS!ONEFI 82| Strect Address (P.0. Box Number is Not Acceptabile)
CAPITOL BUILDING
TALLAHASSEE FL 32304 &
4] Gry 85| Zip Code
FL

» 11, Pursuant to the provisions of Seclons €07 0502 arel B07 508, Fionda Statutes, e above named corparation submits this statermant foe the purpose of changing s registered affice
or registered agent, or bath, in the State of flonda Suck change: was authonzed by the corporalon's hioard ¢ drectans | hereby accept the appaintment as regislered agent. 1 am
familiar with, and accent the abligations of, Secton 637.0506, Floids Statutes.

‘ SIGNATURE _

Sttt S o nr bl e 3 6

R T S T T TTRAR

12, OFFICERS AND DIRECTORS ] T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | §
TITLE C (30 DELETE ¥ [1 cnange B Acditon | =
NAME HOUSER, DWANE R 12 Nkt Stefen F. Brueckner 3
STAEET ADDRESS 221 E 4 STR, ATRIUM 2, STE 2600 vismiaconese | 120 Monument Circle &
OT¥-S1- 2P CINCINNATIOH o Roecwyestae Indianapolis, IN 46204 &
TITLE [ [ DELETE 2 LTILE SO0 1S 1 azEme O it O
NAME WHITE, JAMES A 27NN -05/14/36--01008--006
sweer aooress | 1 CENTENNIAL AVE 34 SIAEE ADDRFSS sdk200. 00
CiTy-5T- 7P PISCATAWAY NJ y B __ Reacrrgae .
TILE 7 {20 DELETE 3 10LE I [ Change P} Addition
Name MILNES, WILLIAM R JR 32NAME George D. Martin
STREET ADDAESS 221 E 4 STR, ATRIUM 2, STE 2600 31w aoss| 120 Monument Circle
CivY-§T. 71 CINCINNATI OH S 34Tv-S7E Indianapolis, IK 46204
TITE AS [ DELETE 41TIE S ] Cnange Adation
NAME HANRAHAN, JEREMIAH J 42 NME Nancy Purcell
STRECT ADDRESS 1 CENTENNIAL AVE aastuert aooiess | 120 Monument Circle
CiTy-ST 2P PISCATAWAYNS 7 44417 S1-71P Indianapolis, IN 46204
:l::t [] DELETE ;;;::f Chief Actuary [ Changz Addilion
SIRECT ADDRESS 53 SIHEE ADIRESS Alan D. Ford

] 1 Centennial Avenue
Qly-si-2p 54CT¥-ST. 2P
THILE B Ooeee fer e 1 Piscataway; N [ Change [ Addtion |
NAME B9 HAME )1/
STREET ADDRESS £ 3 STHTL T ATDRES: g A
CITY-ST- 7P - 6400751 AP |

iy for tho exeryition stated in Section 119.07(3jik). Florida Stalates. | further
Lrate and thal riy signature shall have the same lega! effect as if made under
or trusten enpaered Lo execute tis report as required by Chapter 607, Florda Statutes; and that niy name
it an acdress

14. | clo hereby certify that the information sopplod with this flng is vountary farnished and doos not g
certify that the information indicated on this aanual report o supprermenta annual repdnt is trug anel a
oalti: that | am an ofticer gy director of the corparghion or the %
apipears in Biock 12 ¢r Bl 13 i chan Qr On an &g

SIGNATURE:

{i0 TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. : ’ pate T Gatee Prone =

N

" BIGNATURE




